CASES ILLUSTRATING THE DIFFERENTIAL DIAGNOSIS 
OF CEREBRAL AND HYSTERICAL HEMI¬ 
ANESTHESIA. . 

By Charles K. Mills, M.D., 

AND 

Theodore H. Weisenberg, M.D. 

The following cases, three of which were exhibited at the 
Philadelphia Neurological Society, December 17, 1900, were 
studied in the Men’s Nervous Wards of the Philadelphia Hos¬ 
pital. 

Case l—Complete and Persistent Hemianesthesia Probably 
due to Lesion of the Thalamus. E. R., married, white, aged 70, 
a painter, was perfectly well up to eight years ago, when he 
fell about thirty feet from a scaffold, striking on the right 
side. He was unconscious for twenty-four hours. On recov¬ 
ery he had paralysis of the right half of the body, with total 
loss of sensation. Since then he has regained almost com¬ 
plete use of the arm and leg, but anesthesia still remains. 
Examination shows absence of all forms of sensation for the 
right half of the body, including the right half of the tongue, 
the mucous membrane of the mouth and nose, and of the 
palpebral but not of the bulbar conjunctiva. The anesthesia 
is not limited to the median line of the body, but extends in 
some places a little to the other side, as on .the chest. As- 
tereognosis is present as tested-in the anesthetic hand. In 
this case the anesthesia has remained constant, the same re¬ 
sults being obtained on repeated examinations. 

Taste, smell and hearing are absent on the affected side. 

The lesion in this case probably involves the thalamus, as 
is shown by the completeness and constancy of the absence 
of the sensory phenomena. 

1 Case II.— Hemianesthesia Most Marked Distally Probably 
Due to Lesion of the Thalamus and Adjacent Capsule and Sub¬ 
cortex. W. K., white, married, aged 66, cement worker, de¬ 
nied syphilis, but was a moderate drinker, had been healthy 
until fifteen weeks since, when, while working in the street 
on a hot day, he fell and was unconscious for about twenty 
hours. On recovery he had a complete right-sided hemiple¬ 
gia. His speech was not affected. 

He was admitted to the Philadelphia Hospital five weeks 
after the “stroke.” When admitted he had regained partial 
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use of the right arm and leg, the leg having improved more 
than the arm. The arm shows moderate contracture. 

The patient was examined on admission by Drs. Mills and 
Spiller. The examination showed absence of all forms of 
sensation over the right arm to a point corresponding to the 
insertion of the deltoid muscle. From here to the shoulder, 
sensation was impaired, and still higher it became less 
marked. At this examination the anesthesia in the lower ex¬ 
tremity was. also more marked distally. All forms of sensa¬ 
tion were absent to an irregular line just below the knee, im¬ 
paired from this point to the hip, while on the abdomen and 
chest it was but slightly diminished. The anesthesia in this 
case was not limited to the median line either on chest or face. 
In the latter it reached to the side of the nose and a part of 
the cheek of the other side. Sensation was dulled on the 
right side of the tongue and absent on the palpebral conjunc¬ 
tiva. Muscular and pressure sense were absent, and asterog- 
nosis present. 

Subsequent examinations have never given the exact re¬ 
sult above noted. The most frequent results obtained in the 
later examinations have been entire absence of tactile and 
temperature sense for the whole right side, pain sense how¬ 
ever being retained in some areas of the shoulder, chest, ab¬ 
domen and thigh. 

The lesion is organic, probably involving part of the 
thalamus and adjacent internal capsule and subcortex. The 
variations in the anesthesia may be due to suggestion, which 
probably sometimes acts even in organic cases. 

Case III.— Hemianesthesia and Hemiplegia, the Anesthesia 
Decreasing as the Limbs are Ascended; the Lesion Probably Cor¬ 
tical or Subcortical or Both. R. S., male, white, aged 34, waiter, 
was admitted to the Hospital May 5, 1899. For three of four 
years before admission he had had attacks of headache night 
and morning, with partial blindness for a few minutes. He 
had rheumatism in 1893 and 1898. No heart lesion is pres¬ 
ent. He has used alcohol and tobacco to excess, but denies 
syphilis, although syphilitic scars are present on various parts 
of the body. 

On May 1, 1899, while carrying furniture, he noticed a 
weakness in his left arm and leg, and that his speech was 
somewhat affected. The loss of power became gradually 
worse, and on admission he could lift neither his upper nor 
lower extremity on the left side. His face was not affected. 
Examination at this time showed a complete left-sided anes¬ 
thesia, and a right homonymous hemianopsia. Since admis- 
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sion he has partially regained the use of the leg and arm, of 
the leg more than the arm. The arm is somewhat contrac- 
tured, both limbs are spastic, and the reflexes are exagger¬ 
ated. 

Sensation began to return about twenty-four days after 
admission, first in the leg, the less paralyzed of the two mem¬ 
bers. 

An eye examination by Dr. de Schweinitz made within a 
week of this report showed no hemianopsia, and no other 
facts of interest. 

The present conditions as to sensation on the affected 
side are as follows: Tactile sense is absent on the hand and 
forearm to about the middle of the arm, and impaired over 
the rest of the left half of the body. He cannot localize touch 
and pain impressions, but feels them better as the arm and 
leg are ascended. He recognizes the stick of a pin as a 
touch, but he cannot localize it. Heat and cold are also re¬ 
cognized as touches. He has lost muscular and posture 
sense, and astereognosis is present in the anesthetic hand. 

This man has improved under time and antisyphilitic treat¬ 
ment. The lesion is organic, its site somewhat uncertain. A 
cortical and subcortical lesion involving both the sensory and 
motor regions might explain the case, which is also explica¬ 
ble on the theory of a capsular and subcortical lesion of con¬ 
siderable size. That the lesion is not thalamic, or at least not 
purely thalamic is indicated by the existence of permanent 
motor symptoms. 

Case IV.— Hemianesthesia of Hysterical Origin; Anesthesia 
Segmental and Easily Varied by Suggestion; Extreme Concentric 
Contraction of the Visual Field. L. F., aged 76, white, married, 
Frenchman, painter, says that three years ago he fell from a 
three story building, but did not injure himself except that he 
was left with severe headaches, dizziness and failing vision. 
Twelve weeks ago while painting he says that he had anoth¬ 
er fall of about ten yards, and was unconscious for four hours. 
On recovery he had loss of power in the left leg and arm; his 
speech also was lost, but returned in two days. At the end of 
two weeks he was able to be up and about, and could use his 
limbs as well as he can now. 

Examination shows only a slight weakness of the left 
limbs as compared with the right. Examination for sensa¬ 
tion made November 16, 1900, gave the following: Tactile 
sense was present in the hand and forearm to a line about two 
inches below the elbow. It was absent in the rest of the arm, 
face, chest, and back to a line across the chest on a level with 
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the eleventh dorsal vertebra. From this point down, he could 
feel the impression but could not localize it, and likened it to 
the touch of a fly. The stick of a pin was recognised as touch 
where the tactile sense was present; where the tactile sense 
was absent pain sense also was absent. Temperature sense 
was absent, being recognised as touch where the tactile sense 
was present. The anesthesia in this case was strictly limited 
to the median line. Smell, taste, and hearing were all im¬ 
paired on the affected side. Muscular and pressure sense 
were abolished, and astereognosis was present. 

Since the initial examination the results of different exam¬ 
inations have been widely different. Segmental anesthesias 
have been present, and have been modified in various ways by 
suggestion, sometimes largely disappearing for a time. Oph- 
thalmological examination by Dr. G. E. de Schweinitz is as 
follows: 

R. E. plus B 5-15 plus 3 0.75 at 33 cm. 

L. E. plus 0.75 axis H 5-12 plus 0.75 at 33 cm. 

The form field for the right eye is normal. There is an ex¬ 
treme concentric contraction of the field of the left eye. The 
patient distinguishes red centrally, but he is uncertain as to 
other colors,—green is called gray. Muscle balance is nor¬ 
mal ; muscle rotation normal. His pupils are equal, and react 
normally; they also react normally to mydriatics. No gross 
ophthalmoscopic changes. The veins appeared larger on the 
right than on the left. Incipient <;ataract was present in each 
eye. The left cornea was anesthetic. Dr. de Schweinitz states 
that except in one case, he has never seen such extreme con¬ 
traction of the field as present in this man’s left eye. The field 
was taken by three separate observers, and the same results 
were obtained. 

The segmental anesthesia, greater proximally than distal- 
ly; the facility with which the anesthesia can be modified by 
suggestion; the unilateral impairment of the special senses; 
and the unusual contraction of the visual field on the anesthe¬ 
tic side, are clinical phenomena which point to grave hys¬ 
teria as the most probable diagnosis in this case. 

The first three cases of this series are stamped as organic 
by their history and by the peculiarities of the anesthesias. 
One of the most interesting features is that to which especial 
attention has been called by Dejerine, namely, the tendency 
of anesthesias of organic origin to diminish in intensity as the 
limbs are ascended, and be less marked in the limbs which are 
less paralyzed, or which recover most when the paralysis has 
at first been complete. 



